Objectives: To determine the perceptions of patients on whether they receive sufficient information about their medical problems, their preferences to obtain information, and factors that may influence their preferences. Design and Settings: Cross-sectional, questionnaire-based study conducted in a primary health-care center affiliated with the National Guard Hospital, Riyadh, Saudi Arabia.
INTRODUCTION
Involvement of patients in the decision-making process is central to the patient-centered approach. This includes the provision of medical information to patients to enable them to make an informed decision regarding their health. Shared decision making between patient and physician is a balanced approach between the two extremes; "paternalism" and "informed consent". [1, 2] Reports have indicated a higher level of patient satisfaction and greater compliance to treatment when patients have been wellinformed of their health status. [3] Also, well-informed patients are likely to be less anxious and have better outcomes. [4, 5] Patient approval for any medical intervention is mandated both legally and ethically. This process is usually achieved by obtaining "informed consent" from patients, which should explain all the relevant information, including interventions, complications, and the success rate of procedures. [2] Studies have shown that the majority of patients prefer to have adequate information regarding their health. [6] However, this view is remarkably different when it comes to the final decisions about the modality of the interventions. [7] Information about patients' preference and involvement in the process of medical decision making in Saudi Arabia is very scarce. This study was carried out in a primary care setting in central Saudi Arabia to determine, whether from a patient's point of view, adequate information is provided regarding their health, their preferences regarding the level of information that should be provided, and factors that may influence their preferences.
PATIENTS AND METHODS
This is a cross-sectional, questionnaire-based study conducted in a primary health care center in the National Guard Hospital, Riyadh, Saudi Arabia. A total of 245 patients (59% males, 41% females) participated in the study, with a mean (±standard deviation) age of 43 (±16) years. The study was conducted during the period from October to December 2010 and was approved by the Ethics Committee of the King Abdullah International Medical Research Center.
Adult patients visiting the primary health care clinic with various medical conditions during the period of the study were invited to participate in the study. During a consultation, patients were asked whether they would agree to participate in the study. Consented patients were interviewed in a private room by an independent interviewer using a questionnaire especially designed for the study. The purpose of the study was explained, and verbal consent was obtained. All patients were eligible to participate, if they were able to hear and appeared to have the mental capabilities to answer the questionnaire. We excluded patients under 14 years and those who displayed difficulty in communicating or appeared to have limited mental capacity.
[l]
The questionnaire was developed by the research team to address the research questions after a thorough review of related literature. The questionnaire was then piloted on 20 patients for clarity and simplicity and necessary modifications based on patients' comments were made. The questionnaire consisted of three parts. The first part consisted of demographic data including age, gender, marital status, and level of education. The second part consisted of questions to determine whether from a patient's point of view, adequate information is provided regarding their health, possible problems, and complications, and whether they thought they had received the appropriate treatment for their illness. The options offered in response to these questions were "yes", "to some extent", and "I don't know". The third part questioned whether patients preferred to be informed of treatment options and plans and whether these options and plans were explained by their treating physicians. The options offered in response to these questions were "yes" and "no".
Categorical variables were compared using the Chi-squared test and Student's t-test for continuous variables. All tests were two-sided, and a P < 0.05 was considered statistically significant. Statistical analysis was performed using IBM SPSS software version 20 (IBM Inc., NY, USA).
RESULTS
The demographic data of the 245 patients who participated in the study are shown in Table 1 . Chronic diseases,
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as reported by participants, were highly prevalent, primarily dyslipidemia (42%), diabetes mellitus (39%), and hypertension (31%), with 73% of the participants reporting that they were receiving pharmacological agents for their disease.
Patients with diabetes mellitus or bronchial asthma represented 25% and 27% respectively, of the total study group, with only a quarter of these patients indicating that they had enough general information about their disease. This was considerably less than those suffering from dyslipidemia (10%) and hypertension (12%). The patients' perception about whether they thought they had received adequate information related to complications of these chronic diseases showed that 37% of diabetic patients and more than half of patients with dyslipidemia, hypertension, and bronchial asthma thought that insufficient information had been given. Table 2 shows the views of patients on the appropriateness of the treatment received; the majority of patients thought that they had received the most appropriate treatment. The vast majority of the patients (92%) indicated that they preferred to be informed of the available treatment options and the plan for their future treatment. However, only 38% of the participants indicated that they had been informed about the available treatment options, and less than half (48%) had been informed about the future treatment plan.
Further analysis of the data and the effects of personal and demographic characteristics showed that the gender of the participants played a significant role in the preference and perception of the treatment plan and options. The data in Table 3 show that female participants perceived that they had been better informed than the male participants about the available treatment options for their medical problems (P < 0.001). Interestingly, the proportion of male patients who preferred to know the treatment plan for their own diseases (138) (95%) was significantly greater than that of females (87) (88%) (P < 0.001). Nevertheless, female participants perceived that they had been better informed about their treatment plan than male participants (P = 0.003). 
DISCUSSION
The reported cases of chronic diseases in the study sample were high compared to locally available data. [8, 9] However, these study findings need to be verified by confirmatory laboratory tests and further community-based studies. The findings of this study as well as the available published data pertaining to the prevalence of chronic diseases among Saudi patients necessitate urgent consideration of implementing more effective measures in the management of chronic diseases, such as efficient programs for patient education and more patient involvement in managing their own medical problems. Effective involvement of patients in the management of their chronic diseases requires providing them with adequate information about the nature of their illness, future complications, and available treatment options. The provision of this information could enhance the shared decision-making process, promote better patient care, and minimize future risks of these chronic medical conditions. [6] Exploring patients' knowledge regarding their medical problems and their preference for more involvement in the management of their medical problems is probably the most essential step in planning and implementing efficient shared-care programs.
This study showed that only a small percentage (18%) of patients perceived that they had received adequate information about their medical problems and complications of their illness. However, more than 60% of the patients included in the study thought that they received the appropriate treatment. Patients' understanding and preparedness in involvement in the management of their medical problems are certainly the first and most important steps in the process of achieving better care and better outcomes. This study also showed that patients are prepared and actually want to have more information about their medical problems and treatment options and plans, which is in line with a previous study which found that patients are dissatisfied with the amount of information and disclosure in clinical informed consent before procedures are carried out in a Saudi tertiary care center. [10] Studies that reported the patients' desire for information in Western and Eastern cultures have shown similar findings, with the majority of patients indicating that the amount of information given by their physicians was below their expectations. [11, 12] Information disclosure and involvement in clinical decision-making are significantly influenced by culture, particularly if they are related to terminal diseases and cancer. [11] Most patients prefer the involvement of family members in information disclosure of incurable illnesses. This family-centered model of care is somewhere midway between the patient-centered models favored by patients in Western countries and the preference of Japanese patients. [10, 13] However, the views of patients and physicians regarding the level of disclosure are not always aligned. This necessitates the need for recognition and acknowledgment of patients' autonomy. [14] The observed difference that females perceived that they were better informed than males about treatment options and treatment plan is probably related to issues such as inherently different communication skills of patients and physicians. [15] It has been found that adult patients usually have high information-seeking preference. This preference, however, is influenced by factors such as gender and age of both physicians and patients and the nature of patients' illnesses. [16] [17] [18] Interestingly, the preference to have more information does not always indicate the preference of a patient to be involved in the decision-making process; studies have shown that the majority of patients preferred to leave the decision about their medical problems to their physicians. [19, 20] Published data from different settings showed that the desire for more information was found to be higher among more educated patients. In this study, however, this association did not reach statistical significance. This may be better demonstrated in a large sample size from multicenter future studies. [21, 22] Provision of appropriate information to patients that respond to his/her needs and concerns is essential for appropriate reassurance and further compliance to the selected treatment and treatment plan. A key to effective reassurance is based on the physicians' ability to respond and acknowledge patients' understanding and need for information. [23, 24] This study demonstrates that the level of information that patients receive about their medical problems is much lower than their expectations. A variety of strategies that promote health education were widely implemented. These vary from simple health education activities to sophisticated and costly techniques that utilize high technology. These strategies aim to reinforce or modify patients' behavior, improve compliance, as well as to improve patients' ability for acquisition of problem solving skills in their medical chronic conditions. These interventions could be offered for individual patients face to face or to a group of patients, led by a trained member of the treating staff, or use a technology, such as simple or sophisticated computer-based programs. However, the effectiveness of educational activities that aim to promote patients' knowledge about their medical problems varies remarkably. [25] [26] [27] We acknowledge the limitations of this study. This study was conducted in a single family practice center in the Riyadh area. However, multicenter studies are needed to confirm the findings of this study and to evaluate other contributing factors related to patients' desire for information and more active involvement in the process of shared clinical decision-making. Socioeconomic status factors that could influence the preference of patients, such as "occupation", were not measured in this study. This particular point should be explored in future studies.
CONCLUSIONS AND RECOMMENDATIONS
Patients' involvement in clinical decision making is essential for better compliance and outcomes. This is only achievable by the provision of adequate and accurate information to patients. This study demonstrated that patients have a positive attitude toward receiving information about their medical status and available treatment options. Certain demographic characteristics were found to influence patients' preference; however, future multicenter studies are needed to confirm the results of this study and any other influencing factors.
Future studies are recommended, especially in areas related to exploring patients' awareness about their rights in the decision-making as well as physicians' awareness of the patient-centered approach. Measures and strategies that promote patient education and selfcare should be implemented. However, it is important to consider effectiveness, acceptability, applicability and continuity, and the cost of these strategies in order to have a significant impact on improving the quality of life and health outcomes of patients.
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